Intimate partner violence (IPV) represents a destructive relationship pattern within military families. This article provides an overview of IPV offender characteristics at large, followed by military-specific IPV perpetrator data. Next, military cultural factors germane to IPV, relevant perpetrator treatment modalities, and general interventional approaches (e.g., mentalization and mindfulness) applicable to military relational abusers are covered. This integrative review article aims to provide a comprehensive scientifically anchored clinical guidepost to therapeutically intervening with domestically violent military personnel.
Military men and women are grappling with a multitude of psychological, biomedical, and societal struggles upon reentering civilian life. With 1.6 million having served in the recent warfare operations in Iraq and Afghanistan (Erbes, Curr, & Leskela, 2010) , the first significant ground combat since Vietnam, the breadth and depth of veteran associative emotional and interpersonal challenges are not yet clearly identifiable. Many veterans are dealing with significant psychological and biomedical sequelae, including post-traumatic stress disorder (PTSD), major depression, substance abuse, compromised physical motility, and impaired social and occupational functioning (Bryan, Morrow, Etienne, & Ray-Sannerud, 2013; LeardMann et al., 2013; Ramchand, Karney, Osilla, Burns, & Calderone, 2008; Runnals et al., 2013; Stein & Ursano, 2013; Vaughan, Schell, Tanielian, Jaycox, & Marshall, 2014) . Despite veteran suicide rates exceeding approximately 20 per day (Zoroya, 2013) , only a small percentage of military veterans receives mental health treatment. This lack of treatment is either due to insufficient resources or due to fear of stigmatization. These deleterious effects do not occur in a vacuum; veterans' partners and families are often the forgotten ones, significantly impacted but pushed to the periphery of professional attention and concern. As a result, these interactive conditions have the potential to significantly impact the quality of life and well-being for both veterans and their respective families.
Intimate partner violence (IPV) represents a highly destructive force within military families. IPV constitutes physical, emotional, sexual, and verbal abuse between people in an intimate relationship. The Center for Disease Control (CDC, 2011) indicates that among the U.S. population at large there are more than seven million annual partner violent assaults (Tjaden & Thoennes, 2000) and 1,500-plus IPV homicides each year (Department of Justice, 2009). IPV lacks cultural, socioeconomic status, gender, or sexual orientation barriers (CDC, 2011; Walters, Chen, & Breiding, 2013) ; therefore, identifying effective, empirically supported domestic violence (DV) offender treatments for military and nonmilitary persons is of paramount importance.
Through this article, IPV perpetrations within the military culture will be explored. Specifically, we will review the research examining IPV within military families, summarize perpetration etiological and interventional approaches nonspecific to military relational abuse, and identify the research which provides guidelines for appropriate counseling interventions.
and public notice and support. Although direct examination of military personnel IPV rates vis-à-vis U.S. civilians are scant, earlier research suggests that IPV perpetration is more frequent and severe among military personnel than within civilian populations (McCarroll et al., 2000) . Marshall, Panuizio, and Taft (2005) report that veterans engage in 3 times more relational violence than civilians, while a review of the literature by Rentz and colleagues (2006) indicates more frequent and severe IPV between military couplings. Taft and colleagues (2005) identify PTSD, substance use/abuse, major depression, and marital discord as significantly more prominent in IPV military perpetrators than in nonabusers. McCarroll et al. (2000) further explored differences within military personnel by examining relational violence differences between deployed and nondeployed persons, with results indicating greater levels of DV among the deployed than those who remain stateside. Although these aforementioned studies, conducted over a nearly two decade span, indicate an IPV-military connection, this trend is not conclusive; Bradley (2007) found no statistical differences between veteran and civilian IPV perpetration rates. However, a summation of the studies investigating IPV differences between military, deployment, and nonmilitary personnel suggests a possible leaning toward greater frequency and severity of relational violence within military families.
IPV Relationship and Perpetrator Typologies
The aggregate of findings broadly suggests three partner violent subtypes: (1) family-only offenders, (2) dysphoric/borderline offenders, and (3) generally violent/antisocial offenders. Family-only perpetrators commit more ''mild'' domestically violent acts that are circumscribed to an intimate partner and less encumbered by psychopathologies; whereas dysphoric/ borderline perpetrators also primarily limit violence toward domestic partners, though are wrought with more severe psychiatric and character disturbances (e.g., compromised affect regulation, inchoate identity formation, and impulsivity). Antisocial perpetrators tend to engage in severe, ongoing acts of violence both within and outside an intimate relationship, experiencing little to no remorse for their violence. (Hamberger, Lohr, Bonge, & Tolin, 1996; Holtzworth-Munroe & Stuart, 1994; Tweed & Dutton, 1998) .
There are specific ways in which IPV manifests outside of a specific individual/perpetrator and within a relationship. M. P. Johnson (1995 Johnson ( , 2008 describes four empirically derived types of IPV partnerships: (1) patriarchal/intimate terrorism, (2) violence resistance, (3) common/situational couple violence (SCV), and (4) mutual violent control. Intimate terrorism consists of repeated and ongoing acts of severe relational violence and usually, though not exclusively, entails a man abusing a woman. Violence resistance relationships are when the victim reacts physically in self-protection due to partner assault. SCV consists of mutually violent acts in which the violent impetus is escalating relational tensions (e.g., arguments and disagreements). The abusive acts of SCV can be mild or severe (though most are mild), remorse is common, it is usually not ongoing, and is nearly equally perpetrated by men and women. Mutual violent control occurs when each partner is near equal in their perpetration of intimate terroristic types of abuse. Similar to SCV, mutual violent control is gender neutral. Clinician awareness of these different (though not necessarily mutually exclusive) perpetrator types and IPV relationships helps direct possible counseling interventions.
Attachment theory, developed by Bowlby (1969) and Ainsworth (Ainsworth, Blehar, Waters, & Wall, 1978) , has been productive in elucidating adult relationships and is the subject of extensive scientific and clinical works assessing its centrality to IPV perpetrators (Dutton, 2007; Mahalik, Aldarondo, Gilbert-Gokhale, & Shore, 2005; Mauricio & Gormley, 2001; Tasso, Brown, Griffo, & Maxwell, 2012) . The attachment-IPV perpetration marriage illuminates the striking parallel between childhood reactions to disrupted attachment experiences with the domestically violent person. Specifically, it highlights how the rage reactions to abandonment (real or perceived) from one's significant other commonly result in violent and controlling behaviors. Partner violent persons, as for those insecurely attached, experience separation from their partners with anxiety and fear, which frequently engenders hostility. Therefore, attachment theory suggests that these early relational processes become the template for which most future significant relationships are based. As such, these internalized working models augur future relationships. In other words, a close relationship with an insecurely attached person is fertile ground for relational violence. Therefore, individuals who are insecurely attached approach intimate relationships with the heightened expectation of abandonment, which can elicit the defensively protective reactions of rage and hostility.
A process rooted in one's attachment is the ability to mentalize. Mentalization refers to one's ability to empathize, implement appropriate boundaries, regulate affect, and engage in reflexive processes via the mutual affective feedback between self and others (Fonagy, Gerely, Jurist, & Target, 2002) . Mentalizing tendencies, believed to be predicated on the quality of early attachment relationships, are cultivated when a developing child experiences empathically attuned parents/caregiversattentively reflecting the child's affective states. This begets the abilities of productive affect regulation and attentional control. Compromised mentalizing underscores a host of psychobiological and interpersonal difficulties, such as a lack of affect regulation, disintegration of self and other representations (especially within intimate relationships), as well as affective disinhibition commonly observed in severe psychiatric disorders. Inchoate mentalization processes also result in the externalization of painful intrapsychic experiences. Although there appear to be no empirical or theoretical works examining mentalization vis-à-vis DV abuse, we propose that mentalizing phenomena and treatment techniques are highly pertinent to IPV perpetration.
Military IPV Risk Factors
Trauma is thoroughly linked to military and combat experiences (LeardMann et al., 2013; Runnals et al., 2013; Van Winkle & Safer, 2011; Wisco et al., 2014) . With the plausibility of trauma severely straining military personnel' connectedness to others (Hall, 2012) , PTSD and related symptomatology firmly impact relationships and family life. This selequae appears to significantly reduce relational communication, satisfaction, child-rearing abilities, and intimacy, while simultaneously fueling verbal and physical hostility (Batten et al., 2009) .
The attention of researchers to the trauma-military-intimate relationship links with the focus on post-VietNam veterans; investigators examined relationship quality and IPV among Vietnam veterans (Carroll, Rueger, Foy, & Donahoe, 1985; Jordan et al., 1992; Riggs, Byrne, Weathers, & Litz, 1998) . Summative results of these Vietnam military family studies suggest the existence of a high rate of PTSD. They further explored this connection with its relational and familial concomitants. Overall, it was found that veterans with PTSD felt less satisfied with their intimate relationships, experienced less relational cohesiveness, struggled with emotional expressiveness, and had more conflictual and violent relationships than veterans without PTSD. As emotional expression is a key element in intimate exchanges (S. M. Johnson & Greenberg, 1994) , the PTSD manifestations of emotional numbing, loss of interest in activities, irritability, compromised concentration, detachment from others, and limited range of affect are also deemed as contributory to relationship distress. Additional research (Barrett & Mizes, 1988; Solomon, Waysman, & Mikuliner, 1990) identifies the interactive processes of marital problems and exacerbation of veterans' PTSD symptoms. Riggs and colleagues (1998) indicate that the lack of positive intimate relationships increases the likelihood that veterans will be limited in their successes in adequately adjusting after deployment-related trauma. Ultimately, this provides a dangerous foundation for escalating relational conflict and the possibility of IPV.
IPV Interventions
A literature search reveals a dearth of empirical and clinical literature addressing IPV interventions specific to military personnel. Rothschild, Dimson, Storaasli, and Clapp (1997) examined the personality profiles of primarily court-mandated military men entering a DV counseling program, with assessment results indicating high levels of overall psychopathology (including narcissistic characteristics) and substance dependence. Sherman and colleagues (2006) explored symptomatology and profiles of male veterans seeking couples therapy, with diagnostic results bracketed into three categories: PTSD, depression, and adjustment disorder/relational problems. Analyses reveal that veterans with physical ailments as well as those with PTSD committed the most domestic abuse, followed by depressed persons.
While the aforementioned IPV-military studies provide pretreatment patient characteristics of veterans entering IPV counseling, investigators have also turned their attention to treatment factors. Gerlock (2004) studied the possible symptomatology-treatment completion/attrition rates of military personnel enrolled in IPV intervention programs. The study indicated that the presence of PTSD was related to both more frequent acts of domestic abuse than non-PTSD personnel, in addition to being predictive of premature treatment termination. Whereas Gerlock (2004) investigated length of stay in treatment, Craig and colleagues (2006) measured prepost attitudinal modifications of male veterans regarding beliefs of righteousness to abuse their female partners, and Schaffer (2010) examined DV military personnel self-reports of posttreatment abusiveness. Of the mentioned, Craig et al. (2006) revealed an appreciable improvement in posttreatment reduction in sexist attitudes and beliefs, even following adjustment for social desirability.
Given the broad evidence suggesting the pervasiveness of psychiatric and character disturbances of IPV perpetrators at large, as well as substantial data intimating emotional difficulties within military IPV perpetrators and struggles specific to military relationships (e.g., trauma and deployment), we identify applicable approaches to military IPV interventions. Counselors have different counseling tools and models to consider in providing effective treatment for IPV military personnel. These techniques include attachment-based IPV counseling, facilitation of awareness of self and other self-states (i.e., mentalization), couples' work, and mind-body treatments. Sonkin and Dutton (2002) provide an attachment-focused IPV offender treatment outline that is as follows: (1) create a safe, secure place for the patient to explore feelings; (2) examine current attachment relationships; (3) explore relationship with therapist(s); (4) illuminate the relationship between early childhood experiences and current relational experiences; and (5) affect regulation. Next, we argue that this treatment approach is highly applicable to intervene with military IPV offenders.
Counseling Interventions With Military IPV Perpetrators
Essentially, establishing a secure and trusting clinical environment is the sine qua non of clinical work with military IPV perpetrators. Examining current experiences of vulnerabilities (relational and/or environmental) and ways in which they mimic historical experiences of parent-child misattunement is rather necessary. These opportunities allow for veterans to explore the pervasiveness of insecurities-both within the marital dyad, military work, and in relation to early development. Nonmilitary and noncounseling evidence points to the ameliorative abilities of trust in coping with medical illnesses (Trzebiski & Ziba, 2013), further suggesting the positive value of the strength of secure relationships. Evidently, protracted experiences lacking safety would not be circumscribed to military life but would pervade one's romantic relationship and family life. For some, even a dim awareness of vulnerability triggers avoidant defenses. For others, experiences of relational distress and vulnerability may then become externalized; unconsciously transmuted into making the other vulnerable via relational abuse. Thus, creating a safe therapeutic environment is critically essential to working with domestically violent veterans. Sonkin and Dutton (2002) also highlight the need to examine IPV perpetrators' relationships with current significant others, historical others, and the counselor. These explorations provide a window into veterans' relational patterns and themes, allowing for the elucidation of attachment-related themes germane to IPV military offenders. Illuminating relational patterns provides the necessary window into the military offenders' ongoing experiences of intimacy, closeness, struggles with trust (commonly manifested as jealously), and relational anxieties. The military IPV perpetrators' progressions of awareness regarding the ways in which their historical relationships are related to current relational experiences help demonstrate the long-standing groundwork for IPV penchants. Furthermore, this aids in the development of accountability for personal violence via the facilitation of client insight, as such the impetuses for IPV are predicated on internal factors. This thus minimizes the tendency to externalize blame to one's romantic partner. Furthermore, examination of the here-and-now clinical relationship provides yet another angle into the military IPV abuser interpersonal proclivities. Specifically, intently attuning to the ways in which these early relational templates are recreated among the relationship with the counselor becomes clinically useful. Sonkin and Dutton's (2002) treatment guidelines also address affect regulation. Emotionally charged, clinically rich material emerges via the therapeutic examination of current and historical relational experiences, abusive or otherwise. Furthermore, the systematic exploration of the range of the patient's military experiences will stimulate oft-unsettling in-session experiences. This proves useful for domestic abusers and for IPV veterans, in particular. Key PTSD symptoms of autonomic arousal, hypervigilance, and pronounced behavioral reactivity are shown to readily surface within the treatment experience. As such, the in-session expression of traumatic experiences vis-à-vis domestically violent propensities allows for the receding of IPV and traumatic experiences via the support of emotional regulation. Furthermore, it invites verbal expression of emotion previously only merely acted upon.
Mentalization-based treatment (MBT) recently has been used extensively with character-disordered individuals and trauma patients (Bateman & Fonagy, 2012) and is appropriate for IPV veterans. The tenets of MBT emphasize attention to conscious information, shoring-up representations of self and others during heightened relational distress. Furthermore, they circumscribe trauma work to current mental states and discover how traumatic experiences color contemporary functioning within intimate relationships. This technique proactively evokes the IPV perpetrator's emotional reactivity within intimate relational experiences, allowing for exploration of affective experiences and facilitation of affect regulation. Such approaches enable the individual to comprehend the likely resulting interpersonal impact of such traumatic experiences.
Mindfulness has been described as ''paying attention in a particular way: on purpose, in the present moment, and nonjudgmentally' ' (Kabat-Zinn, 1994, p. 4) . Mindfulness skills are key components of empirically grounded interventions for conditions such as PTSD, depression, generalized anxiety disorders, anger, and emotional regulation (Chambers, Gullone, & Allen, 2009; Roemer & Orsillo, 2007; Vujanovic, Niles, Pietrefesa, Schmertz, & Potter, 2011) , making such techniques complementary to other theoretical counseling models. Mindfulness has particular relevance to the experience of trauma, as individuals who struggle with related psychological difficulties have a tendency to avoid reminders of the trauma (King et al., 2013) . The integration of mindfulness into the clinical process with the increased ability to attend to experiences nonjudgmentally may assist in reducing symptoms of PTSD and depression (Vujanovic, Youngwirth, Johnson, & Zvolensky, 2009 ). Owens, Walter, Chard, and Davis (2012) implemented a mindfulness component to their therapeutic model with veterans in residential PTSD treatment. Their findings suggest that certain mindfulness skills, especially acting with awareness, enhance the therapeutic process for veterans.
Partner violent approaches, such as Sonkins and Dutton's (2002) model, combined with MBT and mindfulness techniques, are particularly suited for the treatment of character pathologies (e.g., primitive defenses, fragile identities, regressive tendencies, and severe personality disorders), frequent occurring patterns among domestically violent persons (Dutton, 2007; Tasso et al., 2012) and those similar in military populations (Rothschild, Dimson, Storaasli, & Clapp, 1997) . These approaches and techniques also allow for the intervention of the breadth of ''general'' symptoms (e.g., generalized anxiety, panic disorder, substance abuse, and depression) regularly identified in civilian DV perpetrators (Shorey, Febres, Brasfield, & Stuart, 2012) .
Comprehensive IPV offender treatments with military veterans must also address sociocultural factors potentially linked to partner violence. Gondolf (2012) reports on civilian IPV programs aimed at targeting culturally specific variables, with such programs and literatures (e.g., Aldarondo & Mederos, 2002; Saunders, 2008; Williams, 1994) aiming to explicitly include ethnic themes during DV counseling. In the case of veteran DV, such cultural inclusion cannot be circumscribed to perpetrator ethnicity or socioeconomic status but should also apply to military culture. Devries, Hughes, Watson, and Moore (2012) provide a thorough overview of military culture and identify how certain factors (e.g., rank, hierarchy, and combat) impact romantic partnerships and how military service often trumps family life. Cultural factors of armed forces vis-à-vis military personnel can illuminate numerous experiences germane to IPV. Deployment and the subsequent peripatetic existence for veterans and families create a likely sense of insecurity in the home. Such experiences, especially those with more insecure attachment experiences, can accentuate an already tenuous sense of connectedness to one's most significant others. Therefore, upon return from deployment, the experience of now being ''fully immersed'' in family life after protracted periods of absence can possibly activate attachment anxieties and thus increase DV possibilities. McCarroll et al. (2010) found a small but significant relationship between deployment time and more severe relational abuse. It is crucial to provide practical guidance in acclimating from deployments in order to reestablish intimacy (Smith, 2011) .
IPV Couples Treatment
Marital/couples' counseling has traditionally been anathema in DV interventions based on a concern for putting the victim in further danger following possible in-session confrontation of the perpetrator (for review of concerns, see Gondolf, 2012) . However, given the heterogeneity of IPV relationships, perpetrators, and the prevalence of situational couples violence (M. P. Johnson, 2008) , couples' treatment provides a plausible avenue through which to intervene with certain relationally violent circumstances. Stith, McCollum, and Rosen (2011) provide a compelling, scientifically grounded clinical argument for conjoint therapy to address DV, while Pukay-Martin and Calhoun (2012) specifically overview military DV couples' work. Couples' IPV treatment potentially allows for greater attention to safety of victims, full exploration of partner relational dynamics, and the awareness of the unique aspects of violent domestic relationships, offenders, and victims.
Karusaitis Basham (2013) reports on the high frequency with which military personnel seek couples' treatment to address a range of psychological and biomedical conditions, suggesting that marital treatment becomes a type of default health-care option. Military couples and families are commonly grappling with significant stressors, many of which are unique to military life (e.g., isolation, lack of residential stability, and omnipresent worry of partner safety). Individual treatment may not directly assess the military-specific IPV relational underpinnings fueling relational violence. Therefore, IPV couples' treatment provides the ability to address unconscious relational dynamics related to DV. Components of IPV couples' work are able to firmly address safety issues for the victim, the possibility of substance-related concerns, and other factors pertinent to military personnel and spouses. Particularly, it allows for attention to psychiatric concerns such as depression, PTSD, and the ever-present concern for suicide. The conjoint component of DV couples' counseling directly intervenes with the mutually escalating tensions (as seen in situational couples violence), antecedents of hostility, and intrapsychic factors connected to relational violence. A cautionary note before commencing military IPV couples' work is that one must heed any of the aforementioned concerns (i.e., Stith, McCollum, & Rosen, 2011) as well as more potentially dangerous abusers and relationship dynamics (e.g., patriarchal/ intimate terrorism and generally violent perpetrators). Thus, judicious implementation of this method of military IPV treatment is imperative.
Mind-Body IPV Approaches Goertz et al. (2013) indicates that military personnel are leaning on alternative treatments (e.g., yoga, chiropractic care, herbalists, and nutritionists) at a higher rate than civilians, indicating an awareness of intrapsychic distress in concert with an openness to receive professional help. Health-care providers can utilize veterans' willingness to seek nontraditional methods as a way to facilitate IPV veterans to consider more integrative, proactive approaches. They can do this by firmly incorporating psychological and mind-body approaches to attend to the array of military health-care needs, directly or peripherally related to DV.
Mind-body interventions represent a promising approach to address military IPV, with empirical evidence indicating the ameliorative effects of these techniques, on even severe emotional conditions and biomedical pathologies (Balasubramaniam, Telles, & Doraiswamy, 2013; Kendall-Tackett, 2009 ). IPV of the physical type is a motoric manifestation of an underlying affective and/or cognitive experience. Tollefson, Webb, Shumway, Block, and Nakamura (2009) report on the early promise of more physiologically based, mind-body interventions for domestic violent perpetrators.
Conclusion
Understanding military life and its impact on veterans and their families is explained by significant stressors that are just beginning to be understood by mental health professionals. IPV represents a highly destructive societal and familial problem; military IPV frequencies, severity, as well as the immediate and longer term effects have been sorely understudied, relatively permitting one the most damaging familial forces to be untreated within military families. Empirically guided IPV perpetrator treatment is crucial to addressing family violence.
Counseling approaches to IPV military offenders need to be predicated on conceptualizations consisting of developmental personality theories and mindful of psychiatric conditions. Therefore, we encourage the inclusion of sociocultural/ gendered-based psychoeducation, clinical counseling interventions, including the IPV-focused couples' counseling, integrated with more innovative somatically anchored treatments. We also propose mentalization-based counseling-a growing interventional approach finding its place in the treatment for an array of conditions, though never reported in the empirical or theoretical IPV literatures. Clinical approaches examining attachment phenomena, affect regulation, as well as relational patterns are deemed of paramount importance to addressing DV within military families. Sociocultural and cultural military themes are also necessary to incorporate within the psychotherapy IPV framework. This is so as to productively examine the idiographic manners in which military experiences healthily and unhealthily impact one's relational and familial functioning.
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